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COVER LETTER

TO:  Registration Section
Bivision of Corporations

supJecT: _Advocate Holdings, LLC

{Name of Foreign Limited Liability Company)

Dwesr Sir or Madam:
The enclosed withdrawal and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Linda L. Goodman

{Name of berson)

The Goodman Law Firm, A.P.C. -
{Firm/Company)

126 West Fir Street
(Address)

San Diego, CA 92101

(City/State and Zip Code)

For further information concerning this mater, pleass call:

Linda L. Gpodman (619 y 233-3535
(Name of Person) {Aren Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tailahassec, Florida 32314

Tallahassee, Fionda 32301
Enclosed is 1 check for the following amount:
O $25 Filing Fee O 330 Filing Fee & B $55 Filing Fee & 1 $60 Filing Fee,

Centificate of Status Certifiad Copy Certificate of Status &
Certified Copy
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419.233.3535
619.233.359%

124 West Fir Street, San Diego, CA 92101

August 27, 2012

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Advocate Holdings, LLC
Application for Withdrawal of Authority

To Whom It May Concern:

Please find enclosed the Application for Withdrawal of Authority for the entity
referenced above for filing. Also enclosed is the Cover Letter and our check in the
amount of $55.00, for the filing fee.

We ask that you please process and file the enclosed at your earliest opportunity
and return the original certified copy in the enciosed self-addressed stamped
envelope,

Should you have any difficulties processing this request, or need additional
information, please do not hesitate to contact my office.

Cordially,

THE GOODMAN LAW FIRM
L G,

Linda L. Goodman, Esq.

LLG/cmh
Enclosure(s)

www.thegoodmaniawfirm.com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
Ao

\& &
Advocate Holidings, LLC

ame company'}
Delaware

(urisdiction of Hs organization)

o NI00Q00021924
{Florida Document Nomber)

This limited liabili i | ing business in Floride and surrenders its
St iy, ooy .2 Jpee encing bnscs b s o

This I liab okesﬁeguﬂmu& fn:s pgent to accept service on
its behal m&% !o scrvmofproceasbasedans
muaeofncﬂonmsmgdmm tunsactbusmsmF

126 West Fir Streat
(MAllng address)

San Diego, CA 82101

(Ciy/State/Zip)

The limited 1 to ent of Stute in the future of
lalmn wbﬂlw{wmm!iaww in of any

/—’—_) et T \”‘\~ :
/ - \ "“”“V‘-- §
(Signature of mnmber or authorized er of a member)
A TTI i':"f'f"i-fo’?‘?war“
(Typed or printed name of signee)

Filiag Fee: $25.00
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